
Person Name: Mariko Toyoshima Lewis Person ID: ••• 

FACE Overview Assessment (v7) 

Personal Details {*) 

FACE Overview Assessment (v7) 

THE ROYAL BOROUGH OF 

KENSINGTON 
AND CHELSEA 

Please Note: If non-mandatory fields that have a bearing on the calculation of the 
Indicative Budget (e.g. support needed with staying safe, eating healthily, support 
provided by family/friends etc) are not completed, the calculation will assume 
responses that equate to 'Not applicable', or zero need/support. 
1.1 Respons ible LA RBKC 

Name: 

Ti t le: 

Preferred Name : 

Address 

Postcode 

Gender: 

Eth nicity and Sub 
Eth nicity: 

Date of birth : 

Age 

1.2 Age ba nd at ti me 
of assessment: 
Consent 

LEWIS Mariko Toyoshima 

Ms 

Mariko 

GRENFELL TOWER 
GRENFELL ROAD 
LONDON 

WlllTG 

1.3 Was t here a conversation wit h t he person about what persona l info rm ati on will be stored, 
how it will be stored and who from the organ isation wi ll have access to it? 
No 

If No, give detai ls: Previously provided. 

1.4 Was t here a conversat ion wit h t he person about what informat ion will be shared, wit h whom 
and why? 
No 

If No, give detai ls: Previously provided. 

1.5 Was consent given for info rm ation to be shared as needed? 
Yes 

Please record detai ls Previously provided. 
if the person does not 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

agree to informat ion 
sharing arra ngements 
or any limitations: 
1.6 Did you give t he person an information leaflet explaining how we use, store and share 
personal data? 
No 

If No, give detai ls: Previously provided. 

Supporting you in your assessment 
Fi rst lang uage NONE D Interpreter required 

2.1 Do you consider yourself to be Deaf, Bli nd or Deaf and Bli nd? 
No 

2.2 If Yes, state which: 
n/a 

2.3 Do you have commu nication difficu lt ies? 
No difficulties 

2.4 Do you have No 
any difficulties with --------------------------~ 

understandi ng or 
reta ini ng information? 
2.5 Do you have No 
any difficulties --------------------------~ 

making decisions or 
understandi ng t heir 
impact? 
If you have difficulties in communication, understanding or decision-making, you may 
need support for your involvement in your assessment, an advocate to represent you 
and help you explain your views, or a mental capacity assessment. 
2.6 Detai ls of anythi ng that would help you commu nicate more eas ily during your assessment 
(e .g. a fam il y member or friend present, an independent advocate, spec iali st communicat ion 
support) 

2.7 Other people invo lved in you r assessment (e.g. advocate, carer, fam ily, fri end, other 
professiona ls- include names, ro les/relationsh ips and contact deta il s) 
Ms shima Lewis 

About you 
3.1 Describe your persona l and fami ly backg rou nd (inc lud ing important recent events or 
changes in you r li fe) 
Ms Toyoshima Lewis moved from- to RBKC in july 2016 and moved into a new-build 3 
bedroom flat in a tower block in tli'e""ri"i"of the boro1uslhi.ITihlelfllaiiltliiisloiiinliltjhjjel3lridlfljojolr l(wjlijthlliift 
access) and she lives there with her 3 children (aged 1 1 

~ 
r-------------
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

most enjoy or va lue? (inc luding your main interests and 

3.4 Your famil y, carer/s or advocate's views : 
N/A 

3.5 Do you have any concerns about how others treat you? (e.g. neglect , abuse, discrim inati on) .. 
Det ail s: 

Your home and living situation {*) 
(based on a typ ical week) 
Includes the eligibility outcome: Maintaining a habi table home environment 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

4.1 Are you currently No 
staying in a hospital --------------------------~ 

or other NHS fa cility? 

4.2 Your current li ving Living with family/friends (long term) 
situation 
Your current tenure: Council tenant 

Maintaining your home in a sufficiently clean and safe condition 
4.3 Are you able t o mainta in and clea n your home independent ly? Thi s mea ns alone within a 
rea sonable time and without significa nt pain, distress, anxiet y or ri sk to yourself or others? -If Yes, move on to question 4.7. If No, give details, including what you can manage and 
how your situation could be improved: 
4.4 Deta ils of your needs 

4.5 What you would like t o achieve 

4.6 Maintai ning your home in a sufficientl y cl ea n and safe condition -Your situation: 

4. 7 Are you able t o ma nage your own day-to-day paperwork? -4.8 Are you able to manage your own f inances? (i f no, please inc lude details of any Last ing 
- ey, Deputy or Appo intee be low) 

4.9 Details of your needs and what you would like to achieve (managing paperwork, managing 
finances) 

4.10 Are you able to acc ess the internet? 
Yes 

4.11 Are you using specialist technology to help you ma nage at home? (e.g. tel eca re) 
No 

4.12 Do you ve any conce rns your current ions? .g. tenure, 
access/hazards, temperature, need for adaptations, smoke/carbon monoxide alarms) 
Yes 

Deta il s: 

Eating healthily and safely {*) 
(based on a typical week) 
Includes the eligibility outcome: Manag ing and mai ntaining nut ri t ion 
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Person Name: Mariko Toyoshima Lewis PersoniD:- FACE Overview Assessment (v7) 

Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
5.1 Are you ab le to shop, prepa re mea ls and eat and drink independently? This means with in a 
reasonable ti me and without si nificant a in , distress, anxiet or risk to ourself or others? 

If Yes, move on to section 6. If No, give details, including what you can manage and 
how your situation could be improved: 
5.2 Detai ls of needs 

5.8 If you need someone else to feed you, are you ab le to have food and drink by mouth? 
n/a 

5.9 If you need someone else to feed you, how long does t his usually take? 
Not applicable 

5.10 Do you have any dietary or eating difficu lties t hat pu t you at risk or require skil led support? -Deta ils: 

Your personal care (*) 
(based on a typ ica l week) 
Includes the eligibility outcomes: Manag ing toilet needs; Mai nt aining personal hyg iene; Being 
appropri ately clothed 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
6.1 Are you able to manage your toileting needs independently? This means with in a reasonab le 
ti me and without significa nt pa in, dist ress, anxiety or risk to you rsel f or others? -If Yes, move on to question 6.7. If No, give details, including what you can manage and 
how your situation could be improved: 
6.2 Detai ls of needs 

6.3 What you wou ld like to achieve 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

6.5 How often do you need support? 

6.6 Nature of support: 

6.7 Are you able to ma inta in your personal hygiene independent ly? This means alone within a 
reasonable ti me and without signi fi ca nt pain , dist ress. anxiety or risk to yourself or others? • If Yes, move on to question 6.13. If No, give details, including what you can manage 
and how your situation could be improved: 
6.8 Detai ls of your needs 

--whole body How often do you need support? 

6.13 Are you able to get dressed for t he day and undressed at the end of t he day independ entl y? 
This means alone with in a reasonable t ime and without signif icant pa in, distress. anxiety or risk 
~~~urse lf or ot hers? 

If Yes, move on to section 7. If No, give details, including what you can manage and 
how your situation could be improved: 
6.14 Detail s of our needs 

Your mobility 
(based on a typ ica l week) 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
7. 1 Moving around the home- You r situat ion : 
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Person Name: Mariko Toyoshima Lewis PersoniD:···· FACE Overview Assessment (v7) 

7.2 Transfers- Your situation: 

7.3 To what extent does your we ight impact on your mobil ity? (e .g . if overweight or underwe ight/ 
fra il) 

7.4 Is there a ri sk of harm to others when assisting you wit h your mobili ty/transfers? • 7.5 Deta ils of your needs (moving around t he home, t ransfers) : 

resent, is treatment current! ? 

7.11 Details of your needs (managing skin condit ions) : 

Social relationships and activities {*) 
(based on a typical week) 
Includes the eligibility outcomes: Deve loping and ma intaining fa mi ly or other personal 
relationships; Making use of necessary fac ilities or services in the local community including public 
transport, and recreational facili t ies or servic es 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
8.1 Are you able to develop and maintain family or other personal rela t ionships independent ly? 
This means alone within a reasonable time and without significa nt pain, distress, anxiety or risk 

. self or others? 

8.2 Details of needs includi 

8.3 What you would like to achieve including how your situation could be improved 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

8.4 Are you able to access and make use of services in the loca l community independently? This 
means alone wi thin a reasonable ti me and without significant pa in, distress, anx iety or risk to 
yourself or others? -If Yes to both questions 8.1 and 8.4 move on to section 9. If No to either, complete 
remaining questions in this section: 
8.5 Deta ils of your needs includi ng what you ca n manage 

8.7 Are you able to access the community? 

8.8 The support you need to stay safe out in t he community: 

8.9 Detai ls of your needs (stayi ng safe in the community) : 

8.10 The support you need to mainta in personal re lati onships and engage in socia l acti vit ies 
(i ncluding le isu re, cu ltu ra l and spiritua l activities) : 

Work, training, education and volunteering {*) 
(based on a typ ica l week) 
Includes the eligibility outcome: Accessing and engag ing in work, tra ining, education or 
volunteering 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
9.1 Are you able to access and engage in work, t raini ng, educati on or vo lunteeri ng 
independently? This means alone with in a reasonable t ime and without sig nificant pain, distress, 
anxiety or risk to yourself or others? -If Yes, move on to section 10. If No, give details, including what you can manage and 
how your situation could be improved: 
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Person Name: Mariko Toyoshima Lewis Person ID: FACE Overview Assessment (v7) 

9.3 What you would li ke to ach ieve 
As above. 

9.4 Cu rrent situation : 

9.5 The support you need to partic ipate in work, t raining, education and volu nteering: 

9.6 How often do you need support? 

Caring for others (*) 
(based on a typ ical week) 
Includes the eligibility outcome: Carrying out any ca ri ng responsib ilit ies for a chi ld 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
10.1 Are you able to ca rry out child care responsibilities independent ly? This means alone within 
a reason able ti me and without significant pain, distress, anxiety or ri sk to yourse lf or others? -If N/A or Yes, move on to section 11. If No, give details, including what you can manage 
and how your situation could be improved: 
10.2 Deta il s of needs 

10.5 Do you have any other car ing responsi bil it ies? • 10.6 Detail s of you r needs (ca ring fo r other adu lts): 

If you are providing care or support to other adults, you should be offered a carer's 
assessment to discuss your caring role. 

Staying safe at home (*) 
(based on a typ ica l week) 
Includes the eligibility outcome: Being ab le to make use of you r home safely 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
11.1 Are you able to stay safe wit hi n your home during the day and night independently? Th is 
means alone with in a reasonab le time and without significant pa in, distress, anxiety or risk to 
yourself or others? 

If Yes, move on to section 12. If No, give details, including what you can manage and 
how your situation could be improved: 
11.2 Detail s of your needs 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

Ms Toyoshima Lewis is generally safe at home but is at risk of falls and would benefit from a CAS 
alarm. 

11.3 What you would like to achieve 
To have a CAS alarm once her phone line is installed in her home. 

11.4 The support you need to stay safe at home during the day (cons ider risk of falls and/or 
wandering , and responding to emerg encies) 
Alarm/alert system only (i.e. telecare) 

11.5 The support you need to stay safe at home during the night (cons ider risk of fal ls and/or 
wanderi ng, and responding to emergencies) 
Alarm/alert system only (i.e. telecare) 

Risks 
(based on a typica l week) 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
12.1 Current risk of 
falls 
12.2 Current risk of 
self- neg lect causing 
deterioration to 
health/safety 
12.3 Cu rrent risk of 
harm to sel f (e.g. self­
injury) 
12.4 Current risk of 
harm/ injury to your 
ca rer 
12.5 Current risk 
of harm to others/ 
property 

If there are concerns about your safety, a risk assessment may be needed (we will 
follow local Safeguarding Adults guidelines) 

Your mental health and wellbeing 
(including menta l we llbeing issues arising from phys ica l conditions) 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
13.1 Do you or have you ever suffe red from a serious menta l hea lth issue? 

13.2 Have you had contact with menta l health services in t he past year? -13.3 Detail s: 

13.4 Emotional wellbeinq: 

13.5 Detail s of you r needs (emotional well being ) 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

~entatio n : 

13.7 Planning and decision making: 

13.8 Details of your needs (memory/orientation, planning and decision-making) 

13.9 Behaviou r affecting self or others (e.g. agg ress ion, se lf-harm) 

ort 

13.11 Detai ls of your needs (behaviour affecting self or others, impact of mood/we ll bei ng on 
acceptance of support) 

u or others around 

If you have mental health issues, you may need a specialist assessment or referral for 
e.g. a mental capacity assessment 

Health conditions and disabilities that impact your wellbeing {*) 
Please list any disab ilities, impa irments or hea lt h cond it ions in order of most to least significa nt 
impact on your dai ly life and well bei ng: 
14.1 

14.2 

14.3 

14.4 

14.5 Deta il s (includ ing relevant med ical history) 

14.6 How often do your needs sign ificant ly change/vary due to your condit ion/s? -14.7 Detail s: 

Details of any sensory impairment/s 
(based on a typ ica l week) 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

If you have a significant sensory impairment, you may need to be referred for a 
specialist sensory assessment 

Your medication and symptoms 
(based on a typ ical week) 
Answer as if there is no support currently in place, but do consider the effect of 
existing equipment, adaptations or telecare. lilillu currently taking any prescribed med ication? 

14.13 Detai ls of your needs (medication) 

14.14 Does your physica l condition or any medication t hat you are taki ng ca use you distress or 
r ain? 

.. re you getting adequate re lief from pa in or other dist ress ing physica l symptoms? 

14. 1 lth cond it ions) 

If you have needs in relation to medication, arrangements may need to be made for a 
review or an appropriate referral. 
14. 17 Do you have difficulties with breathing? 

14.19 Detai ls of your needs (brea thing) 

111111111111111~--~--~~~~~--~----~ 
14.20 Do you have difficult ies ma intai ning consciousness?(e .g. due to ep ilepsy, se izures, 
blackou ts ) 

Support you will receive on an ongoing basis from family/friends/ 
volunteers (*) 
(based on a typ ica l week) 
15.1 Do you have an informa l carer? i.e. a family member/friend/Volunteer who provid es you 
with support 

Page 12 of 18 

RBK00059550_0012 
RBK00059550/12



Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

-If No, move on to section 16. If Yes, continue below: 
15.2 Detail s of support you currently receive f rom family/friends/volunteers (including what is 
worki well and not so we ll 

If No, move on to section 16. If Yes, continue below: 
15.4 Keeping your home clean and safe: 

15.7 Preparing your meals/snacks/drinks and helping you to eat and drink: 
Mornings: 

Daytimes: 

Evenings: 

15.8 Managing your personal care tasks: (using toilet/managing continence, 
washing, dressing, undressing) 
Mornings: 

Daytimes: 

Eveni ngs: 

15.9 Supporting 
Mornings: 

Daytimes: 

Evenings: 

15.10 Social, leisure, cultural and spiritual activities: 
Level: 

15.11 Work, trainin~ering: 

Level: ----

15.12 Ensuring you stay safe during the day: 
Mornings : 

Daytimes : 

Evenings: 

15.13 Supporting you during the night: 
Level: 

15.14 Other Ongoing Support 
Escorting you or No 
providing t ransport 
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Person Name: Mariko Toyoshima Lewis 

Providing company 
and emotional su pport 
Helping you 
communicate with 
ot hers 
Helping you care for 
children 

PersoniD:- FACE Overview Assessment (v7) 

15.15 Details of all o support to be provided by family, f riends or volunteers (where this is 

15.16 Are there any people in particular who provide you with a high level of support? 
No 

If Yes, you r carer/s should be offered a joint or separate ca rer 's assessment to discuss their caring 
ro le/s. 

Carer Details - 0 
15.17 Carer Name 

15.18 Carer FWi No 

15.19 Is this a jo int Assessment? 

15.20 Did thi s carer dec line an assessment? 

endence 

15.22 Are arrangements in place to support you if your main carer/s are ill or unavailable? 

Further Details (*) 
To be completed by a social care authorised person, where relevant. 
16.1 Are full respite breaks (t hrough the year) requi red to sustai n the ongoing caring situation? -16.2 Prima ry PSR 

16.3 Anticipated living 
situat ion 
16.4 Number sharing 
support in anticipated 
living situation 

16.5 Is a referra l for 
Telecare insta llation 
now intended? 
16.6 lfTelecare is 
already in place is 
it still working and 
effective? 
16.7 Further details 
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Person Name: Mariko Toyoshima Lewis PersoniD:- FACE Overview Assessment (v7) 

16.8 Would the person be happy for the fire brigade to contact t hem with rega rd to a f ree fire 
safety check? Workers in RBKC and wee should go the London Fi re Brigade webs ite - http :// 
www.london-fire.gov. uk/HomeFi reSafetyVi sit.asp- to request a fire safety check on behal f of the 
service user 
No- declined 

Summary of your assessment and eligibility (*) 
This section to be completed by a social care authorised person . 
The Loca l Authority has a duty to work with you and/or your representative/s to prepare a ca re and 
su pport plan when all of the foll owing statements apply: 
1. You r needs ari se from or are related to a phys ica l or menta l impairment or illness . 
2. As a resul t of your needs you are unable to achieve two or more of the elig ibility outcomes 
below. 
3. As a resul t of being unabl e to achieve these outcomes t here is, or is li kely to be, a significa nt 
impact on your wel lbeing. 

Outcomes and Summary of Your Needs in each area Based on information entered ea rlier in 
the form 
Are ou able to mai ntain and clea n our home inde end entl ? -. ou able to shop, prepare meals and eat and drink independent ly? 

Are you able to manag e your toileting needs independently? -~~~ou able to manage your personal hyg iene ind ependently? 

. ou able to get dressed for the day and undressed at the end of the day independentl y? 

Are you ab le to develop and maintain famil y or other personal re lationships independently? .. 
Are you ab le to access and make use of services in the loca l community independent ly? -u able to access and education or volunteeri 

Are you ab1 e to ca rry out child ca re responsibil ities independently? -
17.1 Are there two or more areas indicated as 'No' above? • Impact of your needs on your wellbeing 
17.2 If 'Yes' above, is there , or is there li ke ly to be, a significa nt impact on your we ll be ing? -The impact on your we ll being should be looked at disregarding any support you may already 
have and should take into account t he following areas, as well as your (o r your representat ive 's) 
views: 
-Persona l dign ity and being treated wi th respect 
-Physi ca l and Mental health 1 emotional we llbei ng 
- Contro l over daily li fe (including over ca re and support provided and t he way it is provided) 
- Protection from abuse and neglect 
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Person Name: Mariko Toyoshima Lewis PersoniD:- FACE Overview Assessment (v7) 

-Domestic/famil y/personal relationships 
- Suitability of living accommod at ion 
-Parti cipat ion in work/ educat ion/ training/ recreat ion 
- Social and economic wellbeing 
- Your cont ribut ion to society 
17.3 Details of t he impact on you r we llbeing (in the absence of any support you may already 
have in 

Eligibility 
17.5 Is thi s person eligibl e? i.e . There are two or more areas where outcome ca nnot be achieved, 
AND there is, or is li ke ly to be, a significant impact on we ll being. -17.6 Information and advice or signposting provided? 

® Yes O No 

17.8 Information and advice provided abou t preventi ng or delaying the development of needs 
in the future: 
I will inform Ms Toyoshima Lewis to contact sgcial services in the event of any changes in need. 
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Person Name: Mariko Toyoshima Lewis PersoniD:··· FACE Overview Assessment (v7) 

Your Agreement 
1/my supporter is satisfied that I and/or (s)he was involved in this assessment as much 
as possible and that 1/my supporter was able to express what 1/s(he) felt should be 
taken into account: 
Your signature (or signatu re of you r supporter where relevant ) 

Date 

Record of completion (*) 
This section to be completed by a social care authorised person. 
18.1 Date assessment 18/01/2017 
started 
18.2 Is t his an (initi al) assessment, or a planned reassessment/ rev iew, or an unplanned 
reassessment/review? 

18.4 Location of 
assessment 
18.5 Is t his a No 
supported se lf­
assessment? 
18.6 If No, main 
assessor: 
18.7 Date assessment 24/01/2017 
com pleted 
18.8 Assessment 
Dec ision 
Reassessments/Reviews 

, please select t he reason for it 

18.9 Current/most recent soc ial ca re setti ng- see guidance for definitions 

18.10 As a result of th is reassessment/review is there or wi ll there be a change in the socia l care 
.. II I .... I .. .. 1• • • 1•11• n both, se lect 'Chan e in socia l care settin ' . 

18.11 Pl an ned/actual change in t he soc ial ca re setti ng as a result of th is reassessment/review: 
Not applicable- no change in setting 

RAS- Indicative Personal Budget 
Indicative Budget 
Fi na l Indicat ive Budget -

~--~~~--------~~--~--------~~~--~~~ 

This figure is an indication only and will not necessarily be given to you. The Council 
should address your eligible needs, but must do so whilst managing available 
resources. 
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Person Name: Mariko Toyoshima Lewis PersoniD:- FACE Overview Assessment (v7) 

This means we may meet your needs with support or other services that are of lower 
cost (e.g voluntary services). Your personal budget that is agreed following the 
completion of your care and support plan may therefore vary from this indicative 
figure. 
Susta ining ca rer's o 
role (carer breaks 
allocation) 
IB if fam ily/friends -
support disregarded 
RAS Breakdown 
Carrying out essent ial 
daily living tasks 
Carrying out 
household tasks 
Supplement fo r 
support of two ca rers 
Supplement for night 
time support 
Staying safe and 
soc ia I act iv ities I 
re lationships 
Engag ing in work, 
tra ining, education or 
volunteering 
Li ving Sit uation Cap 

Cap or deflator 
app lied? 
CHC (Continuing Health Care) 
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